























MAR-27-2013 15:37 NLRB REG 3 716 551 4972 P.B82
FORM EXEMPT UNDER 44 U.8.C 3512

INTERNET UNITED STATES OF AMERICA

. oT ITEIN E
PO ! NATIONAL LABOR RELATIONS BOARD DO NOT WRITE TH}S SPAC .
CHARGE AGAINST EMPLOYER Case Date Filed
03-CA-101305 3/28/2013
INSTRUCTIONS:

File an original with NLRB Reglonal Diractor for the reglon in which the allaged unfalr labor practice occurred or Is occurring.

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer b. Tel. No, (585) 798-8117
Orleans Community Health L
¢. Cell No.
f. Fax No.
d. Address (Street, cily, state, and ZIP code) e. Employer Representative ‘ P
200 Ohio Street Raymond Neiswonger, VP g. e-Mail rneiswrnger@
Medina, NY 14103 Director of Nursing medinamemorial.org
h. Number of workers employed
approx. 400
i. Type of Establishment (factory, mine, wholesaler, elc.) j- ldentify principal product or service
hospital health care service
k. The above-named employer has engaged in and is engaging in unfair labor practices within the meaning of section 8(a), subsections (1) and (list
subsections)

of the National Labor Relations Acl. and these unfair labor

practicas are practices affecting commerce within the maaning of the Act, or these unfair labor practices are unfair practices affecting commerce
within the meaning of the Act and the Postal Reorganization Act.

2. Basis of the Charge (set forth a clear and concise statement of the facls constituting the alleged unfair labor practices)

Since on or about February 25, 2013, i, through its officers, agents, and representatives, has interfered with, restrained,
and coerced, and is interfering with, restraining, and coercing employees of Orleans Community Health in the exercise of
their rights to self-organization, to form, join or assist labor organizations, to bargain collectively through representatives of
their own choosing, and to engage in other concerted activities of the purpose of collective bargaining or other mutual aid or
protection, or to refrain from any or all such activities, which rights are guaranteed-in Section 7 of the said Act, by issuing -

disciplines to employees for engaging in protected concerted activities.
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3. Full name of party filing charge (if labor organization, give full name, including local name anc number)

1199 SEIU ‘

4a. Address (Street and number, city, state, and ZIP code) 4b. Tel. No. (716) 995-3716

2421 Main Street 4c. Cell No.

Suite 100

BUffalo, NY 14214 4d. Fax No. (716) 876-0930
4e. e-Mgﬂ o !
michele.jerge@1199.0rg

5. Full name of national or international labor organization of which it is an affiliate or constituent unit (to be filad in when chargae is filed by a labor
organization) SEIU

6. DECLARATION

. No.
I deglars that | have read the(above charge and that the statements are frue to the best of my knowledge and belief. (716) 945-3716

Cffice, if any, Cell No.

Michele Jerge, Administrative Organizer

(signature of representativé or personrinaking charge) T {PrintAype name and titie or office, if any) -
FaxNo. (716) 876-0030
-~ e-Mail
 etwans s ENY EMEN
| Adress 421 Main St., Suite 100, !?tlffalo. NY-1421i“_ R e | michele.jerge@1199.0rg j
WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND |MPR|SONMENT {U.5. CODE, TITLE 18, SECTION 1004)
PRIVACY ACT STATEMENT ' i

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist

the National Labor Relations Board (NLRB) in processing unfair labor practice and related proceedings or litigation. The routine uses for the information are fully set forth in
the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRR will fisthar avnlain thare tcoe siman rmmriant Pisalos o ~f sore ._‘—HH:r[]"rQl: P éé :
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APR-25-2@13 11:38 NLRB REG 3 Yo EAEME] UNDER 44 U.S.C. 3512
= UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Date Filed
CHARGE AGAINST EMPLOYER 03-CA-103654 4/25/2013
INSTRUCTIONS

File an 6riginal and 4 copies of this charge with NLRB Regional Director for
the region in which the alleged unfair labor practice occurred or is occurring.

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer b. Number of workers employed

Frontier, A Citizens Communications Company 2,500

. Address (streel, city, state, ZIP code) d. Employer Representative e. Telephone No.

) . Joyce Robbins (518) 773-6837

137 Harrison Street, GIOVCrSVl“e, NY 12095 Telefax: (518) 773-6229
Email:
Joyce.Robbins@czn.com

f. Type of Establishment (factory, mine, wholesaler, sic.) g. Identify principal product or service

Telephone Company Telecommunications

h. The above-named empioyer has engaged in and is engaging in unfair labor practices within the meaning of section 8(a), subsections (1)
and (list subsections) (3) and (8) of the National Labor Relations Act
and these unfair [abor practices are unfair practices affecting commerce within the meaning of the Act.

2. Basis of the Charge (set forth s clear and concise statement of the facts constituting the alleged untsir labor praclices)

See attached

By the above and other acts, the above-named employer has interfered with, restralned, and coerced empioyees in the exercise of the
rights guaranteed in Section 7 of the Act,

3. Fult name of party filing charge (if labor organization, give full name, including local name and number) 4b. Telephone No.
_ _ ,) (845) 783-3500
International Brotherhood of Electrical Worfers, Local 363, AFL-CIO Telefax: (845) 783-3555

4a. Address (street and number, city, state and ZIP cods)
67 Commerce Square South, Harriman, New York 10926

S. Full name of national or international labor organization of which it is an affiliate or constituent unit (fo be filled in when charge is filad by a
labor organization)

International Brotherhood of Electrical Workers, AFL-CIC

6. DECLARATION
| declare that | have read the above charge and that the statements therein are true to the best of my knowledge and belief

Title

By A e\ o~ [ A o ATTORNEY
/ (Signature of representative or person making charge)

Addres\\_) Telephone No. Date
123 SOUTH BROAD STREET, Suite 2020 (215) 875-3100 .
PHILADELPHIA, PA 19109 Telefax: (215) 790-0668 Email; | April 26, 2013
[waiters@markowitzandrichman.¢
om

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001)


















































